STATE OF WASHINGTON

Z] Department of

icensinG

CONSUMER
INFORMATION

DEALER

VEHICLE
INFORMATION

CONSUMER COMPLAINT REQUEST

Please note, your complaint and any related documents you submit will become “public records”.
Under state law, public records are subject to public record disclosure requests. Under some

circumstances your complaint and related documents may therefore be seen by other people

The Department of Licensing cannot give you legal advice or act as your advocate.
You may wish to consult with a private attorney to determine your rights and remedies.

CLICK HERE THEN TAB THRU FORM OR USE MOUSE TO POSITION CURSOR IN DESIRED FIELD.
WHEN DONE, PRINT DESIRED NUMBER OF COPIES. TO CLEAR FORM, CLICK ON RESET BUTTON.

NAME DAYTIME PHONE NUMBER
ADDRESS HOME PHONE NUMBER
CITY STATE ZIP CODE

E-MAIL ADDRESS IF AVAILABLE

CELL PHONE NUMBER IF AVAILABLE

DEALER NAME PHONE NUMBER
ADDRESS

CITY STATE ZIP CODE
NAME OF SALESPERSON

DID YOU CONTACT THE ABOVE BUSINESS
ABOUT THIS COMPLAINT?

NO[]

IF “YES”, DATE

YES[]

NAME OF PERSON CONTACTED (IF KNOWN)

YEAR

MAKE

LICENSE PLATE NO.

STATE

VEHICLE IDENTIFICATION NUMBER (VIN)

DATE OF SALE

LOCATION OF SALE

PLEASE PROVIDE A DETAILED EXPLANATION OF THE CIRCUMSTANCES, USING THE SPACE PROVIDED
ON PAGE 2 OF THE FORM. WHEN COMPLETED, MAIL OR FAX THIS FORM, WITH COPIES
OF THE SUPPORTING DOCUMENTATION, TO THE APPROPRIATE OFFICE LISTED BELOW.
IF YOU HAVE QUESTIONS, PLEASE CONTACT THE REGIONAL OFFICE BY PHONE OR FAX.

SEATTLE

320 N 85th

Seattle WA 98103
(206) 706-4255
FAX (206)706-4267
EMAIL
intdlrnw@dol.wa.gov|

COUNTIES
Clallam
Island
Jefferson
King

Kitsap

San Juan
Skagit
Snohomish
Whatcom
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OLYMPIA

PO Box 9039

Olympia WA 98507-9039
(360) 664-6475

FAX (360) 586-0479
EMAIL
intdlrsw@dol.wa.gov

COUNTIES/CITIES
Clark

Cowlitz

Grays Harbor
Lewis

Mason

Pacific

Pierce

Skamania
Thurston
Wahkiakum

City of Auburn

City of Enumclaw
City of Federal Way

UNION GAP

2727 Rudkin Rd
Union Gap WA
98903

(509) 575-2777
FAX (509) 454-7283
EMAIL
intdlrse@dol.wa.gov
COUNTIES
Kittitas

Klickitat

Yakima

KENNEWICK
3311 W Clearwater
Suite 111

Kennewick WA 99336

(509) 734-7138
FAX (509) 734-7137
EMAIL
intdlrse@dol.wa.gov
COUNTIES
Adams (South)
Asotin

Benton

Columbia
Franklin
Garfield

Grant (South)
Walla Walla

SPOKANE

6517 N Lidgerwood
Spokane WA 99208
(509) 482-3886

FAX (509) 482-3880
EMAIL
intdlrne@dol.wa.gov

COULEE DAM

300 Lincoln, Suite 2
Coulee Dam WA 99116
(509) 633-7031

FAX (509) 633-0842
EMAIL

intdlrne@dol.wa.gov

COUNTIES COUNTIES
Adams (North) Chelan
Lincoln (East) Douglas

Pend Oreille Ferry
Spokane Grant (North)
Stevens Lincoln (West)
Whitman Okanogan

The Department of Licensing has a policy of providing equal access to its services.

If you need special accommodation, please call (360) 902-3600 or TTY (360) 664-8885.



EXPLANATION OF COMPLAINT

DESCRIBE WHAT HAPPENED. PLEASE ATTACH COPIES (NOT ORIGINALS) OF ALL DOCUMENTATION (such as
the contract, purchase order, warranty, odometer disclosure statement, receipt, canceled check, photographs, etc.). Use
additional sheets if necessary.

| swear under penalty of perjury that the foregoing is true and correct to the best of my knowledge.

SIGNATURE OF COMPLAINANT DATE
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